argument, me coimme in Doay fluids is compared for the two ips of nonsmokers, those who reported exposure to ETS and ,e who reported no exposure. Since both groups are nonsmok-the concern of whether or not the clearance rates for nicotine icotine metabolites differ between smokers and nonsmokers is germane to these estimates.
In the study by Wald and Ritchie (1984), the urinary coti-. levels among nonsmokers exposed to smoking spouses were 3 ;g those of nonsmokers married to nonsmokers. Using a linear lei of risk and assuming that the 3:1 ratio represents a lifetime srence, the implied relative risk of these two groups would be ilto:
1 + 3fldjtf _    risk to "exposed" nonsmokers 1 + f)dn       risk to "unexposed" nonsmokers'         ^        '
ire dN is the dose received by nonsmokers who are self-declared exposed" and 0 is the increase in risk per unit dose received
details, see Appendix C). This equation assumes that the ime carcinogenic dose received by nonsmokers who say that •{ are "exposed" is 3 times that of truly unexposed nonsmokers, iming cotinine levels to be a proxy for carcinogenic constituents )TS.
When Equation 12-1 is set equal to the relative risk, one can re for /3rfjy. In the previous section, it was noted that the true ,tive risk is likely to be 1.25 and, as argued above, probably
between 1.15 and 1.35. Consequently, relative risk values of 5, 1.15, and 1.35 will be considered. Using these values, /9dw . be 0.14 ("ranging" 0.08 to 0.21). Therefore, the relative risk self-identified "unexposed" nonsmokers compared with truly ixposed nonsmokers is:
i + frfo,                                (12-2)
ich would be 1.14 ("ranging" 1.08 to 1.21). The relative risk 'exposed" nonsmokers compared with a truly unexposed non-aker is:
(12-3)nds to be misclassification of some nonsmokers as "unexposed," because there may be a tendency to overlook episodes of exposure.
